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ABSTRACT 
M. Hatokova, R. Masaryk, M. Tunyiova 


Objectives. The number of vaccination refusals 
is growing. A total of 1,291 vaccination refusals 
were recorded in Slovakia in August 2012. By 
August 2013, the number of refusals had risen to 
2,595. The aim of this study is to investigate the 
issues and heuristics that play a role in parental 
decision-making on children’s vaccinations. 
Method. The authors conducted four focus 
groups among mothers of children under the 
age of 5 (N=34). The data were transcribed and 
analysed using qualitative analysis software and 
thematic analysis. 

Results. First-time mothers often reported being 
under pressure to make vaccination decisions 
within the stressful context of new-born check- 
ups. Under such conditions decision making is 
often subject to biases and driven by fear. In this 
paper, the heuristics that may play a role in the 
decision-making process are described. 
Discussion. Parents attempt to balance the po- 
tential risks of having their child vaccinated or 


INTRODUCTION 


not. Trust is another theme that tends to surface 
repeatedly in a system incapable of adequately 
dealing with questions related to vaccination 
safety. 

Conclusions. Vaccination is perceived to be a 
controversial medical intervention. Parents re- 
quire assistance when deciding whether to vac- 
cinate their child, especially in the form of clear, 
concise, balanced and empathetic discussion 
with paediatricians. Appropriate decision-mak- 
ing aids would also help the process. 
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Given the legacy of the authoritarian healthcare system of the former Eastern Bloc, 
traditionally Slovak parents were not used to discussing vaccination or for that matter 
questioning any treatment suggested by their physician (Hnilicova, 2007). However, 
over time anti-vaccination movements emerged, and consequently “challenging the 
unchallengeable” became possible (Offit, 2011; Otpinski, 2012). 

The most recent report by the Public Health Authority of the Slovak Republic 
(2015) indicates vaccination rates in the 2013 cohort fell generally. In 2015 the mea- 
sles, mumps, and rubella (MMR) vaccination rate was lower in five regions than the 
95% required for herd immunity, and an overall decrease in vaccination levels was 
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recorded in 40 districts, including the capital city of Bratislava. One year later (Public 
Health Authority of the Slovak Republic, 2016), MMR vaccination rates among the 
2014 cohort were below 95% in four regions, and 43 districts had recorded an overall 
decrease in vaccination levels. 

Vaccination against measles, mumps, and rubella and other diseases is mandatory 
in the Slovak Republic; exemption is possible only in exceptional cases and when 
recommended by a physician (MZ SR, 2010). Paediatricians are obliged to report 
refusals to the relevant authorities and parents may be summoned for questioning, and 
a financial penalty imposed (Act No. 103/2015 Col., Article 56). 


Information on health risks and parental decision-making on vaccination 


How do parents decide whether to comply with the requirement on child vaccination? 
We know from the research that parents are exposed to anti-vaccination messages as 
well as to media reports of the severe consequences of not vaccinating (Austin, 2015; 
Opel & Omer, 2015). Before making their decision parents look for decision-making 
cues that would help them assess the contradictory information more responsibly 
(Connolly & Reb, 2012). In their research Leask et al. (2012) identified five basic 
groups of parents: unquestioning acceptors (30-40%), cautious acceptors (25-35%), 
hesitants (20-30%), late or selective vaccinators (2-27%), and refusers of all vac- 
cines (<2%). Levels of trust in public healthcare institutions, practitioners, and society 
generally have an important influence on the process of vaccination-related decision- 
making (Casiday, 2005). If a paediatrician is not capable of adequately addressing 
parental concerns, then poor information and fear of the unknown consequences may 
lead to more risky decisions (Leask et al., 2012; Walther, 2011). 

Leask (n.d.), from the Australian National Centre for Immunization Research and 
Surveillance (NCIRS), points out that people tend to think differently about health 
risks depending on the nature of the risk. When deciding whether to vaccinate, they 
need to navigate complex information. Often the information available to them is in- 
adequate, and the information provided by paediatricians alone is not sufficient. The 
inadequacy arises when the information is not organized and structured in such a way 
that leads to a choice of action. In such cases information alone may not prompt par- 
ents to take action, and may sometimes even prevent or delay them from doing so. De- 
cision-makers flooded with an excess of easily available yet conflicting information 
then tend to choose oversimplified decision-making models, for example heuristics 
(Connoly & Reb, 2012). Typical heuristics that parents may use when making vac- 
cination decisions are: availability heuristics (““Vaccine-preventable diseases (VPD) 
will happen to me”), optimism bias (“VPD won’t happen to me’), omission bias 
(“I don’t want to cause harm by my actions”), anticipatory regret (“I could never 
forgive myself if something bad happened”), ambiguity aversion (“There is too much 
uncertainty”), bandwagoning (“I prefer to go along with the crowd”), free-riding 
(“I don’t need to vaccinate because other people do”) and altruism (“I want to protect 
others”) (for more see Leask, n.d.). 


Trust 


When the information conflicts, trust in the person providing the health risk informa- 
tion exerts a major influence on our decision (Leask, n.d). Is the physician someone 
I know and trust, or an anonymous one I don’t? Am I reading about an anonymous 
case, or is it someone I know? Research findings (see e.g. Benin et al., 2006; Berry 
et al., 2017; Freed et all., 2011; Glanz et al., 2013) indicate that the most important 
reference person is the child’s trusted paediatrician. The process of building trust 
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and a positive relationship with the parent relies on the paediatrician making a tar- 
geted effort to draw on the clinical rapport (Leask et al., 2012). The vaccination 
literature also presumes that the physician does not simply provide parents with 
facts about vaccines, but considers the parents’ attitudes and the values on which 
they are based (Hastie, 2001). Where parent-paediatrician rapport fails, parents tend 
to approach alternative healers or seek support on internet fora and social networks 
(Kata, 2010). 


Emotions and experiences in parental vaccination decision-making 


Emotions are an integral part of rational decision-making known as affect heuris- 
tics. Affective reactions can be viewed as cues for describing the value of a theme 
in decision-making (Slovic et al., 2007). Affective impressions are readily available, 
and much more flexible and effective for evaluating situations than weighing the risks 
and benefits, or trying to find information that supports example cases, especially in 
situations where the decision-making is complex and mental resources are limited 
(Cavojova, 2010, p. 150). 

When dealing with emotions parents can also use another shortcut — relying on 
social information (Batova, 2011; Gigerenzer & Gaissmaier, 2011). In this decision- 
making model parents can avoid becoming overwhelmed by information by accepting 
recommendations from significant others. The final decision of whether to vaccinate a 
child often reflects a consensus within a group of family members or friends (Connoly 
& Reb, 2012). Accepting a recommendation is, however, not an act of “blind faith” 
but the outcome of parental decision-making (Biele & Rieskamp, 2013). Parents do 
not accept recommendations uncritically but adaptively (ibid.) combine recommen- 
dations with their own experience (e.g. of their own vaccination or vaccination of 
the first-born child); this often become clearer to them when vaccinating any subse- 
quent children (e.g. Brunson, 2013). Previous experience enters the decision-making 
process on the implicit level, often beyond conscious control, and affects the way in 
which decision-making stimuli are perceived and understood. (Hastie, 2001). When 
making a decision parents have to face the potential future consequences, and this 
may prompt feelings of guilt associated with making an incorrect decision (Baron & 
Ritov, 2004). 

Let us explore the mechanism of regret and aversion further. Trying to avoid a 
potentially tragic event is one of the most basic self-preservation instincts and a key 
coping strategy (Roese, 2005). Once a tragic event has occurred we mentally try to 
avoid it by thinking about alternative scenarios. We juxtapose “counter-facts” with 
the actual facts. We use counter-factual thinking to prepare ourselves for similar situ- 
ations in the future, simulating what might have been, or the positive or negative 
outcome (Ruiselova et al., 2009). We also use counter-factual approaches in relation 
to expected disasters or based on the tragic experiences of others. When searching 
online, parents can easily find cases of children with autism, accompanied by the 
suggestion that vaccination was the cause. Counter-factual thinking is triggered by 
affective emotions, generally related to failure: feelings of pity, guilt, disappointment, 
or anger (ibid). This enters the parents’ decision-making process and affects their 
satisfaction with the result (the vaccination outcome vs. expectations). When making 
child vaccination decisions, parents combine previous experience with their desires 
(including possibilities, personal values, objectives, ends, etc.) and beliefs (expecta- 
tions, knowledge and means) (Hastie, 2001). 

There is an extensive body of literature devoted to the medical and epidemiologi- 
cal aspects of vaccination (Larson et al., 2014; Paterson et al., 2016), and insightful 
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descriptions of the various heuristics that may come into play (Leask, n.d.). The focus 
in psychological research is currently shifting toward parents’ understanding of the 
context of vaccination and the issues they associate with it (Brown et al., 2010; Gellin, 
Maibach & Marcuse, 2000; LaVail & Kennedy, 2013; Sturm, Mays & Zimet, 2005). 
For instance a previous study explored parental perceptions of four messages used to 
promote vaccination (Masaryk & Hatokova, 2016). 


Research aim 


As child vaccination decision-making is complex and context-specific (Corben & 
Leask, 2016), the research objective was to analyse the information and issues that 
arise when Slovak parents make vaccination decisions concerning their children. 
The focus is on the themes represented in the decision-making discourse, not on the 
decision-making process itself. We looked at how aware mothers were about issues 
relating to vaccination and the messages that tended to resonate with them, how they 
made vaccination decisions and which resources were used. Unlike previously pub- 
lished studies that have focused more on paediatricians’ experiences of parents (Freed 
et al., 2004; Kempe et al., 2011; Leib, Liberatos & Edwards, 2011; Opel et al., 2015), 
our research explores parental experience of paediatricians involved in the parents’ 
decision-making process and their recommendations. It also looks at parents’ own 
experiences of their own vaccinations under the communist collectivist healthcare 
system, compared to their more recent experiences vaccinating their children in a 
healthcare system based on shared decision-making. The research results contribute 
to a better understanding of the issues present in the parental decision-making process 
regarding child vaccination in a post-communist country. 


METHODS 


We collected data from four focus groups of mothers. Each focus group contained 
approximately ten participants. The focus group discussion took around 90 minutes. 

The mothers (see Table 1) were recruited by a professional market research agency 
using the following criteria: participants were to have at least completed secondary 
school and have a minimum of one child under 5 years of age; the sample was to 
contain a range of income groups. The focus group contained a total of 34 mothers 
with a mean age of 33.7 years, and their children had a mean age of 3.7 years. Mean 
satisfaction with their paediatrician was 2.0 on a 6-point scale (1 representing entirely 
positive and 6 representing entirely negative). All the participants gave the capital 
Bratislava or a neighbouring municipality as their place of residence. In response to 
an item in the pre-focus group questionnaire 27 of the total number of participants 
(79.41%) identified as being pro-vaccination and 7 identified (20.59%) as being anti- 
vaccination. 


Table 1 Focus group participants 




















Focus group | orpartcpants | MemAge | Children | ¢citiren | “Paediatrician 
1 10 32.7 1.5 3.5 2.1 
2 33.4 1.5 3.6 2.0 
3 8 34.4 1.5 3.1 2.4 
4 8 34.4 1.6 4.7 1.6 
34 33.7 1.5 3.7 2.0 
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We decided to focus on mothers rather than fathers because earlier informal in- 
terviews with paediatricians had suggested it was extremely rare for fathers to bring 
children to new-born routine check-ups. However, our team ran a separate study look- 
ing only at fathers (Hatokova & Sedlatkova, 2017). The focus groups were asked 
open-ended questions on the main vaccination issues, based on information gathered 
from studying parenting portals, social media, and mass media (Discussion forums 
and groups, e.g.: “What side-effects did your child experience after vaccination?”, 
“Moms who vaccinate”; Koubova, 2015; Sudor, 2009; Tvardzik, 2015). The list of 
questions can be found in the Annex. 

Once the recordings had been transcribed, we conducted a thematic analysis by 
open-coding the transcripts using Atlas.ti text interpretation software. Throughout the 
process we followed Braun and Clarke’s (2006) good practice guidelines. The focus 
group transcripts were independently coded by two independent researchers. The re- 
searchers discussed any differences between their versions, and the final version was 
consensual. We compiled a code book after comparing the in-vivo codes created dur- 
ing the independent coding of the first transcript; we subsequently arranged the codes 
— organized and added to by the team — to make sure the final code book covered all 
the areas. Then two independent coders coded all the material using the code book. 
Any differences were discussed during the process. The researchers’ field notes were 
another resource used in the data analysis. After coding all the material, we identified 
the key categories to enable us to create the theoretical model (Figure 1). In the final 
phase, the researchers agreed on three basic categories for the mothers: 1. Trust vs. 
Mistrust; 2. Own Experience, and 3. The Final Decision. 
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Figure 1 Theoretical model of the key categories in vaccination decision-making 
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RESULTS 


In what follows we summarize our insights from the focus groups of mothers of small 
children who had undergone the child vaccination decision-making process. We pre- 
sent our findings in accordance with the three categories mentioned in the previous 
section. 


Trust vs. Mistrust 


The term ‘trust vs. mistrust’ refers to mothers’ utterances in which they described 
how their decision-making was influenced by trust (or lack of trust) in their physician, 
in other sources of information on vaccination, in the vaccines themselves, or in the 
medical system. Dealing with and preventing disease generally seem to be one of the 
hardest parenting tasks. There is no guarantee that the decision or attempts to protect 
the child’s health will have positive effects. Mothers experience feelings of trust and 
mistrust depending on how confident they feel when dealing with their children’s 
healthcare. First-time mothers repeatedly reported feeling vulnerable and needing 
guidance and sensitivity from their paediatrician. On the other hand, they felt mistrust 
when their physician was unavailable or when pressure was exerted on them to accept 
a suggested medical treatment or procedure. One of the mothers said: 

With the first child, the mom is very inexperienced, right, she reads up on things in 
magazines, online, and the like. She trusts her physician fully because she thinks the 
paediatrician knows everything. But then the paediatrician could make a mistake, he 
or she could fail to make the right call, it happens. It’s happened to me several times, 
and the second time I learned my lesson, and I started discussing it [suggestions by 
physicians]. But initially I had no idea what I should be asking, who would advise me? 
Like, some of these situations are so unexpected, that the new mom simply has to trust 
the paediatrician.” (27 November, p. 7, Lea) 

This extract shows how mothers become more self-confident with their second 
child and start to question suggestions their paediatricians make. The participant de- 
scribes this process as “learning a lesson”. The narrative describes the journey from 
the first-time mother using trust as a coping strategy when she has little parenting and 
healthcare information to her becoming a critical patient. The turning points on the 
journey seem to be perceived mistakes or alleged wrong calls made by the paediatri- 
cian. 

We also identified mistrust in situations where mothers felt that the physician was 
responding in a routine manner to the mother’s emotions, ignoring fears or requests 
for additional information. The mothers repeatedly complained about time manage- 
ment in routine check-ups (little time for discussion, full waiting rooms). However, 
trust was built when the physician displayed an interest, took a thorough medical his- 
tory, allocated time for open discussion, and explained the rationale behind medical 
interventions. One of the mothers described it thus: 

“Tt is difficult to concentrate because you’re dressing your child at that moment, 
and the physician has more patients in her waiting room, so she continues and you just 
can t process it, it goes in one ear only.” (27 November, p. 4, Adela) 

This extract is one of several instances where a mother described a situation during 
a visit to the paediatrician; feeling overwhelmed and stressed in such situation makes 
information-processing very difficult, even where the physician is trying to provide 
all the information. 

The mothers welcomed it when the physician took the child’s current medical con- 
dition and medical history into account when deciding when to vaccinate. The narra- 
tives of the mothers were very similar in this regard, such as the following: 
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“Like, are you taking any medication at the moment? Are you still breastfeeding? 
Yes, !am. Do you take any medications? Yes, it’s spring time, so I’m taking antihista- 
mines. I have to, there are antihistamines that can be taken when a mother is breast- 
feeding. Well, that does not matter, we can vaccinate. Or we can t - let's wait until win- 
ter to vaccinate. That's how it should be - but sometimes they dont ask and pressure 
you to vaccinate, it is usually like that with the MMR vaccine. I wanted to postpone it. 
But I was pressured into doing something I didn t want [to do]. Like, there is no other 
way, no different way of doing it, no alternative.” (27 November, p. 18, Nina) 

Here the participant would have preferred it if the physician had been attentive 
to the particular needs of the mother and child, and had not exerted pressure on the 
mother in this stressful situation. 

The mothers generally had a thorough knowledge of the vaccines and vaccina- 
tion schedules. Most of them knew when vaccinations were due and which vaccines 
could be problematic. All of them reported a fear of their child experiencing vaccine 
contraindications. Specifically, they mentioned the hexa-vaccine (against diphtheria, 
tetanus, pertussis, hepatitis B, poliomyelitis and Haemophilus influenza type b) and 
the MMR vaccine (mumps, measles, rubella) as being the riskiest. Five of the chil- 
dren of the 34 mothers in our focus groups had not had the MMR vaccine. The main 
reason was a fear of side-effects, especially autism which the mothers perceived to be 
a potential risk. Autism was most frequently mentioned (in 17 out of 34 cases) as the 
most feared side-effect. 

All the mothers reported discussing this topic extensively, mostly informally with 
other mothers. Most mothers felt the healthcare system pressured them into vaccinat- 
ing their child. The pressure exerted by the system was seen as being financial (penal- 
ties for non-compliance with the vaccination schedule) and social (not being accepted 
by pre-schools). One mother openly stated: 

“Tt is off-the-wall to oblige parents to subject their children to something that has 
side-effects.” (27 November, p. 40, Veronika) 

Veronika described the pressure to vaccinate as being “off-the-wall”, or in other 
words unorthodox, or even absurd. In her opinion the possibility of side-effects dis- 
credited the notion of vaccination. 

There were also voices suggesting the need to preserve herd immunity because of 
children who cannot be vaccinated due to their age or immune disorders, or to safe- 
guard against the reappearance of vaccine preventable diseases. These voices were, 
however, clearly in the minority and not backed by other participants — here is one 
example: 

“Tt is our children who create the herd immunity.” (8 December, p. 23, Ol'ga) 

Vaccination was still stressful for mothers whose child had not experienced an 
adverse reaction. 

They carefully monitored their children’s health before and after vaccination. When 
it came to general medical treatment preferences, many of them preferred natural or 
alternative treatments, especially in the initial phases of a disease — here is a typical 
example of such a statement: 

“T prefer treatments that use natural products, if possible, ifit is not an acute condi- 
tion. At the same time I try to use as few medications as possible, unless it is necessary 
I try not to take medications. And I also think that the pharmaceutical industry is a 
big, like, business, and there is like a million medications for a single disease, even 
different types [of medication]. They simply do it to make people buy them [medica- 
tions], and for them [pharmaceutical companies] to make money I guess.” (5 Decem- 
ber, p. 9, Anna) 
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In this extract Anna distinguishes between two types of diseases — acute ones and 
those that may not pose an imminent danger. She admitted using natural products to 
deal with the latter. She tried to keep the use of pharmaceuticals to a minimum be- 
cause she did not trust pharmaceutical companies. 

The sources of information on vaccination available to mothers were leaflets and 
magazines, the media generally, and the internet. The mothers often consulted family 
members and friends with similarly aged children. The most trusted sources for vac- 
cination recommendations were friends/acquaintances with medical degrees. 

The anti-vaccination movement was viewed as fanatical (even by the mothers who 
did not vaccinate). Nonetheless, the anti-vaccination messages lead to concerns, in- 
stilling doubt, motivating people to think about side-effects, and encouraging them to 
seek out more information, as we can see in following statement: 

“On one hand, no one wants to succumb to conspiracy theories. On the other hand, 
we really do not know what’ going on, and there definitely must be plenty of lobby- 
ing among pharmaceutical companies and the legislators, etc. So really, there are 
lots of questions we will never know the answers to, about how it really is. And this is 
precisely the case with vaccinations. Pharmaceutical companies definitely do lobby 
to make some vaccinations obligatory, because they make lots of money out of it. This 
does not necessarily mean these vaccinations are bad for you, but it is very difficult to 
understand what is what.” (4 December, p. 1, Iveta) 

Here Iveta seemed to be trying to find the middle ground between two extremes 
— succumbing to conspiracy theories or blindly trusting the pharmaceutical industry. 
Although she clearly distanced herself from those viewing the pharmaceutical indus- 
try as a conspirator and admitted that pharmaceuticals had many benefits, the extract 
indicates a certain level of mistrust toward the pharmaceutical business. This seemed 
to be the prevailing stance among most of participants — pharmaceuticals were seen as 
progressive and medical advances were welcomed, but it was necessary to be careful 
and critical when agreeing to medical interventions because of various non-medical 
vested interests. 


Experience 


The theme ‘experience’ refers to mothers’ utterances in which they described how 
their decision-making was influenced by experience, including either their own per- 
sonal experience of vaccination, or experiences related by their friends, social media 
contacts, as well as their parents. When asked about their experiences, the mothers 
spoke of differences between the present-day approach to vaccination and that of the 
past. They often recalled coming back from school with vaccination marks because 
vaccinations were implemented en masse to all schoolchildren, without parental con- 
sent. Opting-out was not possible. Our participants were therefore not able to seek 
advice from their own parents and had to rely on other resources. This generation gap 
was reflected on by one participant: 

“T have a feeling that our parents’ generation, they were not used to navigating 
the immense amount of information. They were just used to getting information, they 
either trusted it or at other times knew it was nonsense — like the communist propa- 
ganda — but they never had access to this much information [as we have today], and 
in a certain sense they get confused. Even we get confused, but I’ve kind of got used to 
the feeling of being confused [laughs]. For them it’s a much bigger shock. There's too 
much information so you don t really know what to trust.” (4 December, p. 7, Iveta) 

For this participant confusion was an integral part of decision-making, unlike in 
the past when things had been more simple (she thought that under the authoritarian 
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regime all one had to do was distinguish the communist propaganda from the credible 
information). 

All the participants had at least one child, and some of them had more; their ap- 
proach to vaccination often evolved over time and with each additional child. In the 
first weeks following childbirth, mothers typically relied on the authorities and the 
paediatrician’s recommendations, and, save one exception, all our participants had 
had their first-borns vaccinated. 

Having experienced side-effects (themselves or those of their friends’ children) 
or having disagreed with the suggested course of treatment, some mothers started to 
lose trust in their paediatricians. It was thus more likely that mothers would choose 
not to vaccinate the second child (two mothers out of the participants) or not to give 
the second child the MMR vaccine (one mother) or delay vaccinating the second 
child (one mother). Two mothers did not take their second child to get the optional 
vaccinations (accepting just the mandatory ones) despite their first-borns having had 
all the vaccinations. Almost all the mothers with multiple children had more elaborate 
arguments and seemed to have less formal respect for the medical authorities — as the 
following quote shows: 

“With the second one I was more careful. I knew I could make my own choices, and 
when the doctor said that something was good, that didn t mean it was actually good 
for my child. I knew I had to take more responsibility. With the first child I had been 
in a State of shock, I just believed the doctor on everything, but with the second child 
I was more careful.” (4 December, p. 5, Natalia) 

Natalia described becoming more self-confident in her dealings with physicians 
when she had her second child. She was able to take more responsibility and not rely 
so much on the authorities. Her story was quite typical of our participants’ narratives. 


Making Decisions about Vaccination 


The theme ‘Making Decisions about Vaccination’ refers to mothers’ utterances in 
which they described the decision-making process: the different strategies or heuris- 
tics they employed when deciding whether to vaccinate the child. As we suggested 
above the decision-making part of the whole process was marked by mistrust, confu- 
sion, and uncertainty. Mothers consistently reported being uncertain about the possi- 
ble consequences of their decisions. They seemed to rely on various heuristics to over- 
come this unease. Following the work of other researchers (e.g. Leask, n.d.; Hertwig 
& Hoffrage, 2013) we identified heuristics in our participants’ narratives which seem 
to have shaped the decision-making process. Each of these heuristics is illustrated by 
a sample statement from our transcripts: 

“Trust your doctor” heuristics 

Physicians should be trusted and their orders should be followed. In this extract 
Alena identifies this as a strategy that was used more in the past: “And it may just be, 
because of the way we were brought up, in the sense that if the doctor says something, 
then that’s how it is, and why would anyone question it?” (27 November, p. 33, Alena) 

The availability heuristics (“negative things always happen to me”’) 

This extract shows how an acquaintance overestimated the chance of negative side- 
effects: “Well, she [an acquaintance] said she was afraid of side-effects. And she told 
me her little one was five months old. A beautiful, healthful, laughing boy. And she was 
afraid [that after vaccination] he would start crying a lot. She’d heard that children 
stop sleeping well, and what not. If someone has images like these in their mind, and 
are voluntarily entering into something like this, it’s very upsetting. And we do this for 
a higher goal, so they dont contract those bad diseases, but well, hey, if I think those 
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diseases aren t around anymore, than why should I consciously expose my child to the 
risk that starting from an arbitrary day in my diary my child wont sleep for a week? 
That really would indeed be a most upsetting experience.” (4 December, p. 10, Iveta) 
The risk of side-effects outweighed the benefits of preventing the long disappeared 
disease. Cases of negative side-effects can be seen more readily around us than exam- 
ples of diseases such as mumps, measles, or rubella. 

The optimism bias (“negative things will not happen to me’’) 

Here an attempt is made to neutralize negative messages by stating that severe 
side-affects are rare and unlikely to affect the child. In this extract Alexandra end- 
ed the issue by arriving at the conclusion that nothing would happen to her child: 
“T read some opinions [on the internet] that simply said MMR causes autism. I also 
read contrary opinions, but they would not rule it out completely, they said there was 
no proof. And then I stopped reading and said, nothing will happen to us and that’s 
it!” (4 December, p. 12, Alexandra) 

The tendency to procrastinate (“I do not want my decision to cause harm’’) 

This extract describes different techniques for postponing vaccination, in this case 
indefinitely — Adela seemed to accept that her child would be vaccinated; however, 
she wanted to delay it as much as possible: “Luckily after the first vaccination every- 
thing was fine, there was no adverse reaction. Now he has had his third vaccine, we 
had two very bad nights, it must have been caused by the vaccination, I know that. And 
now we’re supposed to get the MMR shot. I am not sure why she [the paediatrician] 
wants to do it so soon, in the 14th month. I’m not going to comply, I won t go [laughs]. 
It’s scheduled for before Christmas, like December 18. I won t even let her know, I just 
won t show up, and I’ll see her in January and try to ask her to do it later. But Iam not 
sure when. (27 November, p. 18, Adela) 

The anticipated guilt (“I would never forgive myself if anything bad happened’) 

This participant used the metaphor of a burden — one has to live with the possible 
negative outcomes of the decision whether to vaccinate: “And this burden is on me 
as the parent. If I decide one way things may go wrong. But if I decide the other way 
things could also go wrong. And I'll have to live with it my whole life.” (27 November, 
p. 44, Alena) 

The ambiguity aversion (“too much uncertainty”) 

It was quite typical for participants to rely on a relative or friend with a medical 
degree — the family or friendship bond seemed to act as a guarantee against harmful 
advice. Iveta mentioned being offered contradictory advice by different profession- 
als which created ambiguity and the feeling that “there is no holy truth”; one has to 
weigh the pros and cons of different approaches, but there is no ultimate answer: 
“T trust physicians, but as I mentioned earlier my physician doesnt usually have 
that much time to go through the details, and maybe she is too biased, I would say. 
I dont have many physicians in my social circles, but what would give me the most 
trust would be to sit down informally with a physician and have a talk. And as I also 
mentioned, my mother in law, a former paediatrician, I do trust her, but she hasnt 
practiced for years. I always consulted her and she consulted a friend who still has 
her own paediatric practice. I would ask, should we get such and such a vaccination? 
And the answer was, you dont have to get these shots, but get these other ones. And 
that happened two or three times, and then I realized, ok, they tell me not to get some 
shots, but other things come into play, and they may not be intentionally biased, but 
their personal attitudes do come into it. Finally, it’s not like there is some holy truth 
out there that we have to discover. In the long run there is no holy truth. It’s like... 
like we can t know, or that we always have to consider the risks on one side and then 
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on the other side, and you just cant get to the bottom of it completely.” (4 December, 
p. 6, Iveta) This extract is a fine example of the mix of emotions: trust exists alongside 
doubts and suspicion (the physician is biased; the relative no longer practices) and 
creates an overall feeling of uncertainty. 

Bandwagoning (“going with the crowd’) 

The narrative refers to exposure to different sources of information (social media, 
a friend, a physician, a book by a healthful lifestyle author). Adela finally decided 
that years of medical development could not be wrong so she decided to go with the 
crowd: “I had doubts whether I should vaccinate. Well, I am not the type to surf the 
internet from dusk till dawn. I dont like it, not even Modry konik [the local parenting 
portal], J don t read these things. But I have a female friend who studies it extensively, 
and she was against vaccination, so she would push these tendencies, and I had a bit 
of a discussion with my physician about it, plus I had the book by Bukovsky [a local 
healthful lifestyle author]. The book has a chapter on vaccination. I read it and came 
to the conclusion that I wouldnt bear responsibility for deciding against a medical 
development that has been going on for a number of years.” (27 November, p. 18, 
Adela) 

Altruism (“by vaccinating my child I protect those children who cannot be vac- 
cinated’’) 

Iveta explained that vaccinating your own child protected other children who may 
be more vulnerable; in addition she also made the herd immunity argument: “But 
then I said to myself, like ok, there are some children around who shouldnt be vacci- 
nated because they run a great risk of being harmed by it, but this makes it even more 
important for all the others to get vaccinated. Because this is a different thing. The 
point of vaccinating is to make sure it doesn t occur in the population.” (4 December, 
p. 10, Iveta) 

Free-riding on herd immunity 

Although Veronika did not explicitly mention free-riding, it was implicitly present 
in the argument made by her acquaintance that the risks of contracting a vaccine- 
preventable disease were smaller than the risks of side-effects because of herd im- 
munity: “...and he said he’ also a statistician, so he said the risk of contracting the 
disease and having a bad experience with complications is smaller than the risk of the 
negative side-effects from the vaccination, so the decision was made.” (27 November, 
p. 33, Veronika) 

We also identified the following four approaches in keeping with Herzlich, 1974; 
Finucane et al., 2000; Slovié et al., 2007; Ruiselova et al., 2009; Coulter & Collins, 
2011; Gigerenzer & Gaissmaier, 2011; Ramsey & Marczinski, 2011: “take the best” 
heuristics, relying on social references, affect heuristics, and counter-factual thinking: 

“Take the best” heuristics (betting on one good reason) 

Although there were many opinions, one couple decided to vaccinate because it 
was less risky; it seems their fondness for travelling played a significant role in the 
decision-making process. As this statement shows: “J read up on opinions that were 
for and against it. Me and my partner talked about it, and through logical analysis 
and common sense we arrived at the conclusion that we would vaccinate. I even chose 
some optional vaccinations — rota viruses, and next week we are getting Hepatitis 
A shots since we travel a lot and we’re planning on taking the little one on the road so 
he should be protected when travelling to foreign countries. Because I trust this more. 
There are certain risks, some risks that point against vaccination, but I think we chose 
the less risky path.” (4 December, p. 1, Alexandra) 
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Relying on social references 

Trust was an issue for Anna when assessing the credibility of different social refer- 
ences - medical professionals who were also family members and friends proved to be 
the most trustworthy: “We once agreed we wouldn t vaccinate because of our friends, 
they didnt completely discourage us, but told us of their bad experience. But then 
I told myself, we have a physician in our family, and they vaccinated all their children. 
And I trust them. And there was another friend, also a physician, she was also for it, so 
I trusted these doctors more. Because I didn t want to accept the responsibility of not 
doing it, and then have bad things happen.” (5 December, p. 29-30, Anna) 

The affect heuristics (emotions influence decisions) 

In this extract Alica mentioned her emotional reaction to finding ticks on her child 
which immediately led her to change her mind and vaccinate her son: “J was also 
against it. But then on the third day I found like four ticks on my son’ head, and 
T really got hysterical. I admit, I remember it exactly now. But I had him vaccinated.” 
(4 December, p. 9, Alica) 

Counter-factual thinking 

In this extract the mother was considering changing her initial decision, which was 
to vaccinate their second child just as she had their first-born. Although she did not 
entirely change her mind, Nikola considered what might have happened had it not 
been for social pressures — she most likely would not have vaccinated: “With the first 
one we followed the calendar, and it was a total catastrophe. A very bad experience, 
being admitted to hospital. Then we started to take homeopathic remedies before and 
after vaccination, and with the firstborn we only had one extra vaccine and that was 
for tick-borne encephalitis. Never again, a complete catastrophe, my child changed 
completely! We are also vaccinating our second-born, but we are postponing the vac- 
cination by one year. I’m really against it. If it wasnt for these pressures I wouldnt 
even have him vaccinated, not a chance. Maybe if it was in reaction to something, 
I dont know, a big scare... but I’m basically very opposed to vaccination.” (8 Decem- 
ber, p. 1, Nikola) 

In summary then the most likely outcome of the decision-making process was vac- 
cination/partial vaccination (mandatory vaccines only) or delayed vaccination/ad- 
justed timetable (especially in relation to some preconditions). Three mothers did not 
vaccinate at all, and two did not vaccinate their second child. 


DISCUSSION 


Our participants recognized that patient care and medical treatments are undergoing 
transformation. These changes are fundamentally challenging the authoritarian nature 
of medical expertise. This is also giving rise to a new type of patient (or parent of 
child patients) who is better informed and actively seeks out information. The shift 
away from medical paternalism and the increasing availability of information online 
greatly challenges asymmetries in information access. The breadth of information, 
however, tends to create confusion (see also the sociological point of view by Has- 
manova Marhankova, 2014). 

Slovak mothers can no longer rely on their parents’ opinions and recommendations 
because they dealt with child vaccination under the communist collectivist healthcare 
system. This makes it difficult to cope with the pressure of uncertainty that is part of 
complex decision-making regarding the child’s health (Corben & Leask, 2016). In 
our focus groups the mothers recognized this and repeatedly stated it had had been 
simpler in their parents’ day. 
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The insecurity in complex decision-making on child health issues can lead to deci- 
sion-making shortcuts and these were evident in our research. Mothers searched for 
adequate decision-making cues that would help them navigate the information and 
make informed decisions (Connolly & Reb, 2012). They also expressed the need for 
more comprehensible and credible communication on the benefits and risks of vac- 
cination that did not steer away from sensitive areas. They thought experts (e.g. physi- 
cians) should be aware that parents are only interested in what is best for their children 
(Benin et al., 2006; Walther, 2011). Parents focus on finding out what is best for their 
children, regardless of what medical authorities think. Mothers who had already had 
their first child and had gone through the experience of child vaccination provided 
more elaborate arguments and their decision-making was notably more self-conscious 
compared to that of first-time mothers (this is similar to observations by Brunson, 
2013 and Biele & Rieskamp, 2013). 
The values that entered into the mothers’ decision-making processes (cf. Hastie, 
2001) were a preference for natural-based treatments over chemically synthesized 
medicines. These were favoured because they are natural, place less of a strain on the 
body and are widely available. A classic study of representations of health (Herzlich, 
1974) noted that participants often represented health as being inside the body while 
diseases are construed as being the result of an external attack on health (for example 
a polluted environment, or an unhealthy lifestyle). Medicines seem to be a part of this 
external world and their use is seen as an extreme form of interference. The positive 
effects of medicines (and vaccines) are taken for granted (they must be effective), yet 
there are very negative emotions regarding the side-effects. 
Probably the same line of thinking contributed to participants’ views that seasonal 
vaccinations were unnecessary if basic hygiene was observed as it should be enough 
to protect people against vaccine-preventable diseases (similar to Ramsey & Marc- 
zinski, 2011; Zottarelli et al., 2012). Generally the mothers in our study were well- 
informed about the recommended schedule for obligatory vaccination, types of vac- 
cines, and their side effects. However, even mothers who decided to vaccinate were 
afraid of contraindications. They therefore responded well to paediatricians conduct- 
ing an anamnesis and considering the present medical condition of the child before 
vaccination, and this was especially true if they performed a family anamnesis and 
looked at potential hereditary predispositions. A feeling of trust was generated be- 
tween the mother and paediatrician in the following instances (see also Hatokova & 
Tunyiova, 2015): 
¢ When the physician exhibited understanding and patience when providing relevant 
information, and did not try to manipulate using fear; 
¢ When the physician was able to address the needs of the mother, namely by recog- 
nizing the need to sustain and improve the health of the child, and appreciated the 
uncertainty parents faced when making vaccination-related decisions; 

¢ When the physician was able to address and react to the needs of the child, for 
example when experiencing discomfort during vaccination (vaccinating the child 
in the mother’s arms), or tried to minimize the risk of potential damage caused by 
side-effects; 

¢ When the physician allocated time for discussion (for example through efficient 
patient management), set aside ample time for consultations, and gave reasons as 
to why vaccination was medically legitimate. 

The statements made by the mothers in our focus groups correspond to the commu- 
nication strategies recommended for use by paediatricians when discussing vaccination 
with parents. These communication skills could be acquired by any paediatrician. It 
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seems that trust is built through acknowledging the emotions, fears, and experience of 
the parents, using simple yet truthful statements, asking open-ended questions, listen- 
ing carefully, recognizing that the parents care for the child, providing enough relevant 
information, and double-checking whether parents have understood the main messages 
(Leask et al., 2012; Jacobson, Van Eta, & Bahta, 2013; Shendurnikar & Thakkar, 2013; 
Hatokova & BaSnakova, 2017). When the physician discusses vaccination with the 
parent, the aim is not only to provide information, but to consider the parents’ emotions 
(e.g. existing or anticipated anxiety, fear, and potential guilt) because it is these emo- 
tions that are behind the seemingly illogical choices parents make. 

It was found during in-depth interviews (more in BaSnakova & Hatokova, 2017) 
with 15 Slovak paediatricians that they considered today’s parents to be more anxious 
than previous generations of parents — and not only when it comes to vaccination. The 
participants gave different reasons for this: ranging from lack of medical education in 
parents and the availability of conflicting medical information that causes uncertainty 
and makes decision-making more complex to the general chaos and fear that may 
affect parental skills. In their extreme manifestations this uncertainty and fear may 
result in anger and hostility toward the paediatrician, or on the contrary, in co-depend- 
ence on the physician. That research also showed paediatricians thought most parents 
formed a more trusting relationship with their paediatrician and developed increasing 
parental self-confidence as the child grew older, and that parents handle their second 
and later children’s medical issues differently. Senior physicians (20+ years of clinical 
practice) find it difficult to cooperate with parents who consider vaccinations a prob- 
lem. Most senior paediatricians have first-hand experience of vaccine-preventable 
diseases, and strongly believe that vaccination is necessary to maintain the health of 
children. Such physicians often end up recommending that parents who are unwilling 
to accept vaccination should switch to another professional (ibid.). 

One potentially useful act could be to adopt the principle that the priority in vac- 
cine-related communication is not to compromise the parent-paediatrician relation- 
ship (Berry et al., 2017) and to remain open to parental decisions changing over time. 
Such changes could be related to altered circumstances, for instance the parents de- 
ciding to travel abroad or a local epidemic (BaSnakova & Hatokova, 2017). The chal- 
lenge is not to encourage a specific choice or decision, but to balance and explain 
the benefits and risks while providing the family with a qualified recommendation. 
A practical form of assistance could be to create a check-list for parents to fill out; 
the check-list could then serve as a shared decision-making aid and a recommended 
trustworthy information resource (Austvoll-Dahlgren & Helseth, 2010). 


Limitations of the study 


We recognize that the research has some general limitations: the sample is small 
and selected from one city, and contains mothers only. It is a general sample of the 
population so the proportion of anti-vaccination proponents is small. We have ad- 
dressed these limitations by conducting separate studies focused solely on parents 
who have refused to have their children vaccinated. We also ran a separate study of 
fathers. There remains the challenge of designing a nationally representative survey, 
and bringing the two projects on the parents and paediatricians together through a 
comparative study. 


CONCLUSION 


In a busy paediatric practice, it is necessary to carefully consider what is important in 
the relationship between the physician and the patient’s parent. 
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It is vital for the paediatrician to be aware of all the factors that come into play 
when parents make decisions and are faced with a world of ambiguous and contradic- 


tory information. 


The mothers often reported feeling vulnerable, insecure, and pressurized as well as 
isolated and having to make the decision without the support of the previous parenting 
generation. In that situation they stated that what they required was a clear, balanced, 
and empathetic discussion with their paediatrician and the proper decision-making 
aids that would help them make (truly) informed decisions about their children’s 


health (Coulter & Collins, 2011). 


REFERENCES 


Act No. 103/2015 Col., Article 56. Retrieved 
from http://www.epi.sk/zz/2015-103#cast10. 

Aké neziadice ucinky malo vagse diet'a po 
ockovani? Diskusné forum. [What side ef- 
fects did your child experience after vaccina- 
tion? Discussion forum]. (2012, August 17). 
Retrieved from http:/Awww.modrykonik.sk/ 
forum/ideme-ockovat/ake-neziaduce-ucinky- 
malo-vase-dieta-po-ockovani/. 

Austin, P. (2015). Major South County Pedia- 
tricians Change Vaccination Policy Amid 
Outbreak. The current measles outbreak is 
forcing South Orange County practices to 
reconsider working with anti-vaccination 
families. Lake Forest Patch. Published on- 
line February 6, 2015. Retrieved from http:// 
patch.com/california/lakeforest-ca/major- 
south-county-pediatricians-change-vaccina- 
tion-policy-amid-outbreak. 

Austvoll-Dahlgren, A., & Helseth, S. 
(2010). What informs parents’ decision-mak- 
ing about childhood vaccinations? Journal of 
Advanced Nursing, 66(11), 2421-2430. 

Baéova, V. (2011). Klasicka a ekologicka 
racionalita v rozhodovani: spor o heuristiky 
[Classic and ecological rationality in deci- 
sion-making: the dispute about heuristics]. In 
V. Baéova (Ed.) Rozhodovanie a usudzovanie 
I. Oblasti a koncepcie (pp. 105-130). Brati- 
slava: Ustav experimentalnej psychologic 
SAV. 

Baron, J., & Ritov, I. (2004). Omission bias, 
individual differences, and normality. Organi- 
zational Behavior and Human Decision Pro- 
cesses, 94, 74-85. 

BaSnakova, J., & Hatokova, M. (2017). 
Which communicative strategies do Slovak 
pediatricians choose to facilitate parental 
decision-making about childhood vaccina- 
tion? Studia psychologica, 59(2), 139-155. 

Benin, A. L., Wisler-Scher, D. J., Col- 
son, E., Shapiro, E. D., & Holmboe, 
E. S. (2006). Qualitative analysis of mother’s 
decision making about vaccines for infants. 
Pediatrics, 117(5), 1532-1541. 


Berry, N. J., Henry, A., Danchin, M., 
Trevena, L. J., Willaby, H. W., & 
Leask, J. (2017). When parents won’t vacci- 
nate their children: a qualitative investigation 
of Australian primary care providers’ experi- 
ences. BMC Pediatrics, 17, 19. 

Biele, G., & Rieskamp, J. (2013). The 
advice of others: When and how we benefit 
from it. In R. Hertwig, U. Hoffrage, & ABC 
Research Group, Simple Heuristics in a So- 
cial World (pp. 355-377). New York: Oxford 
University Press. 

Braun, V., & Clarke, V. (2006). Using the- 
matic analysis in psychology. Qualitative Re- 
search in Psychology, 3(2), 77-101. 

Brown, K. F., Kroll, J. S., Hudson, M. 
J., Ramsay, M., Green, J., Long, S. 
J., ... & Sevdalis, N. (2010). Factors un- 
derlying parental decisions about combina- 
tion childhood vaccinations including MMR: 
a systematic review. Vaccine, 28(26), 4235- 
4248. 

Brunson, E. K. (2013). How parents make 
decisions about their children’s vaccinations. 
Vaccine, 31(46), 5466-5470. 

Casiday, R. (2005). Risk and trust in vac- 
cine decision making. Durham Anthropology 
Journal, 13(1). 

Connolly, T., Reb, J. (2012). Toward inter- 
active, Internet-based decision aid for vacci- 
nation decisions: Better information alone is 
not enough. Vaccine, 30, 3813-3818. 

Corben, P., & Leask, J. (2016). To close the 
childhood immunization gap, we need a rich- 
er understanding of parents’ decision-mak- 
ing. Human Vaccines & Immunotherapeutics, 
12(12), 3168-3176. 

Coulter, A., & Collins, A. (2011). Making 
shared decision-making a reality. No deci- 
sion about me, without me. London: The King 

_ Fund. 

Cavojova, V. (2010). Rola emédcii v rozho- 
dovani a ekonomickom spravani [Role of 
emotions in decision-making and economic 
behaviour]. In V. Baéova (Ed.), Rozho- 


Vyzkumné studie / 115 


dovanie a usudzovanie. Pohlady psychologie 
a ekonomie I. (pp. 133-161). Bratislava: Ustav 
experimentalnej psychologie SAV. 

Finucane, M. L., Alhakami, S., Slovic, 
P., & Johnson, S. M. (2000). The affect 
heuristics in judgements of risks and benefits. 
Journal of Behavioral Decision Making, 13, 
1-17. 

Freed, G. L., Clark, S. J., Hibbs, B. F., 
& Santoli, J. M. (2004). Parental vaccine 
safety concerns: the experiences of pediatri- 
cians and family physicians. American Jour- 
nal of Preventive Medicine, 26(1), 11-14. 

Freed, G. L., Clark, S. J., Butchart, 
A. T., Singer, D. C., & Davis, M. M. 
(2011). Sources and perceived credibility of 
vaccine-safety information for parents. Pedi- 
atrics, 127 (Supplement 1), S107-S112. 

Gellin, B. G., Maibach, E. W., & Mar- 
cuse, E. K. (2000). Do parents understand 
immunizations? A national telephone sur- 
vey. Pediatrics, 106(5), 1097-1102. 

Gigerenzer, G., & Gaissmaier, W. (2011). 
Heuristics decision making. Annual Review of 
Psychology, 62, 451-482. 

Glanz, J. M., Wagner, N. M., Nar- 
waney, K. J., Shoup, J. A., McClure, 
D. L., McCormic, E. V., & Daley, M. 
F, (2013). A mixed methods study of parental 
vaccine decision making and parent-provider 
trust. Academic Pediatrics, 13(5), 481-488. 

Hasmanova Marhankova, J. (2014). Pos- 
toje rodi¢éti odmitajicich povinna oékovani 
svych déti: pripadova studie krize duvéry 
v biomedicinském védéni. [Attitudes of par- 
ents refusing to allow the mandatory vaccina- 
tion of their children: a case study of the crisis 
of confidence in biomedical knowledge]. So- 
ciologicky éasopis/ Czech Sociological Re- 
view, 50(2), 163-187. 

Hastie, R. (2001). Problems for judgment and 
decision making. Annual Review of Psychol- 
ogy, 52(1), 653-683. 

Hatokova, M. & Sedlaékova, B. (2017). 
Participacia otcov na rozhodovani o (ne) 
ockovani ich deti: online prieskum [Participa- 
tion of fathers in decisions (not) to vaccinate 
their children: an online survey]. In L. Pitel 
(Ed.), Socidlne procesy a osobnost’ 2016. 
Zbornik prispevkov (pp. 150-161). Bratislava: 
UEP CSPV SAV. 

Hatokova, M., Tunyiova, M. (2015). Pedi- 
atri a/versus rodicia: (ne)komunikacia a (ne) 
dévera v rozhodovani o (ne) o¢kovani [Pae- 
diatricians and/versus parents: (non)commu- 
nication and (mis)trust in deciding (not) to 
vaccinate]. In K. Dudekova, L. Kostovicova 
(Eds.) Cesty k rozhodovaniu: Sest’ dekad psy- 
chologického vyskumu (pp. 52-58). Bratisla- 
va: Ustav experimentalnej psychologie. 


116 / Vy¥zkumné studie 


Herzlich, C. (1974). Health and illness. Lon- 
don: Academic Press. 

Hnilicova, H. (2007). Verejné zdravotnictvi 
véera a dnes. [Public healthcare yesterday 
and today]. Zdravotnictvi v Ceské republice, 
4(10), 140-144. 

Jacobson, R. M., Van Etta, L., & Bahta, 
L. (2013) The C.A.S.E. approach: guidance 
for talking to vaccine-hesitant parents. Minn 
Med, 96(4), 49-50. 

Kata, A. (2010). A postmodern Pandora’s box: 
Anti-vaccination misinformation on the Inter- 
net. Vaccine, 28(7), 1709-1716. 

Kempe, A., Daley, M. F., McCauley, M. 
M., Crane, L. A., Suh, C. A., Kenne- 
dy, A. M., ... & Seewald, L. A. (2011). 
Prevalence of parental concerns about child- 
hood vaccines: the experience of primary care 
physicians. American Journal of Preventive 
Medicine, 40(5), 548-555. 

Koubova, M. (2015, April 21). Ockovani 
jsou bacilonosici a deéti travime jedy, tvrdi 
protivakcinacni text Anny Strunecké. [Vac- 
cinated people are chronic germ-carriers 
and we treat children with poisons, Anna 
Strunecka’s antivax document claims]. Re- 
trieved from http://www.zdravotnickydenik. 
cz/2015/04/ockovani-jsou-bacilonosici-a- 
deti-travime-jedy-tvrdi-protivakcinacni-text- 
anny-strunecke/. 

Larson, H. J., Jarrett, C., Eckersberger, 
E., Smith, D. M., & Paterson, P. (2014). 
Understanding vaccine hesitancy around vac- 
cines and vaccination from a global perspec- 
tive: a systematic review of published litera- 
ture, 2007-2012. Vaccine, 32(19), 2150-2159. 

LaVail, K. H., & Kennedy, A. M. (2013). 
The role of attitudes about vaccine safety, 
efficacy, and value in explaining parents’ re- 
ported vaccination behavior. Health Educa- 
tion & Behavior, 40(5), 544-551. 

Leask, J. (n.d.). What influences our decisions 
about vaccination? Retrieved from http:// 
www.ncirs.edu.au/immunisation/education/ 
mmr-decision/decision_influences.doc 

Leask, J., Kinnersley, P., Jackson, C., 
Cheater, F., Bedford, H., & Rowles, 
G. (2012). Communicating with parents about 
vaccination: a framework for health profes- 
sionals. BMC Pediatrics, 12(1), 154. 

Leib, S., Liberatos, P., & Edwards, K. 
(2011). Pediatricians’ experience with and 
response to parental vaccine safety concerns 
and vaccine refusals: a survey of Connecticut 
pediatricians. Public Health Reports, 126(2_ 
suppl), 13-23. 

Masaryk, R., & Hatokova, M. (2016). 
Qualitative inquiry into reasons why vaccina- 
tion messages fail. Journal of Health Psychol- 
ogy, 22(14), 1880-1888. 


MZ SR (2010). Odborné usmernenie MZ SR 
o vykonavani oékovania u deti a dorastu 
s docéasnymi alebo trvalymi kontraindikaciami 
ockovania [Guidance by the Slovak Ministry 
of Health on vaccinating children and teen- 
agers with temporary or permanent vaccina- 
tion contra indications]. Vestnik Ministerstva 
zdravotnictva SR, Ciastka 32-60, Roénik 58. 
Dostupné z: http:/Awww.uvzsr.sk/docs/info/ 
ockovanie/Odborne_usmernenie MZ SR_o_ 
vykonavani_ockovania_u_deti_a_dorastu_s 
docasnymi_alebo_trvalymi_kontraindika- 
ciami_ockovania.pdf. 

Oékujice maminy. Diskusna skupina. [Moms 
who vaccinate. Discussion group]. (2014, Jun 
26). Retrieved from http:/Awww.modrykonik. 
sk/group/6646/detail/. 

Offit, P. A. (2011). Deadly choices: How the 
anti-vaccine movement threatens us all. New 
York: Basic Books. 

Otpinski, M. (2012). Anti-vaccination move- 
ment and parental refusal of immunization 
of children in USA. Pediatria Polska, 87(4), 
381-385. 

Opel, D. J., & Omer, S. B. (2015). Measles, 
mandates, and making vaccination the default 
option. JAMA Pediatrics, 169(4), 303-304. 

Opel, D. J., Mangione-Smith, R., Rob- 
inson, J. D., Heritage, J., DeVere, V., 
Salas, H. S., ... & Taylor, J. A. (2015). 
The influence of provider communication be- 
haviors on parental vaccine acceptance and 
visit experience. American Journal of Public 
Health, 105(10), 1998-2004. 

Paterson, P., Meurice, F., Stanberry, L. 
R., Glismann, S., Rosenthal, S. L., & 
Larson, H. J. (2016). Vaccine hesitancy and 
healthcare providers. Vaccine, 34(52), 6700- 
6706. 

Public Health Authority of the Slovak Republic. 
(2015). Vvhodnotenie administrativnej kon- 
troly ockovania v SR k 31.8.2015 [Evaluation 
of administrative control of vaccination in the 
Slovak Republic up to 31th of August 2015}. 
Retrieved from _ http:/\www.uvzsr.sk/docs/ 
info/epida/Vyhodnotenie_administrativne]_ 
kontroly_ockovania_v_ SR_k 31082015 _ko- 
mentar.pdf. 

Public Health Authority of the Slovak Republic. 
(2016). Vyhodnotenie administrativnej kon- 
troly o¢kovania v SR k 31.8.2016. [Evalua- 
tion of administrative control of vaccination 
in the Slovak Republic up to 31th of August 
2016]. Retrieved from http:/Avww.uvzsr. 
sk/docs/info/ockovanie/Vyhodnotenie_ad- 
ministrativnej_kontroly_ockovania_v_ 
SR_k_ 31082016 _komentar.pdf. 

Ramsey, M. A., & Marczinski, C. A. 
(2011). College students’ perceptions of 





HIN1 flu risk and attitudes toward vaccina- 
tion. Vaccine, 29(44), 7599-760. 

Roese, N. J. (2005). [f only: How to turn re- 
gret into opportunity. New York: Broadway 
Books. 

Ruiselova, Z. et al. (2009). Kontrafaktovée 
myslenie a osobnost.. [Counterfactual think- 
ing and personality]. Bratislava: Ustav ex- 
perimentalnej psycholdgie SAV. 

Shendurnikar, N., & Thakkar, P. A. 
(2013). Communication skills to ensure pa- 
tient satisfaction. Indian Journal of Pediat- 
rics, 8011), 938-943. 

Slovic, P., Finucane, M. L., Peters, E., 
& MacGregor, D.G. (2007). The affect 
heuristic. European Journal of Operational 
Research, 177(3), 1333-1352. 

Sturm, L. A., Mays, R. M., & Zimet, 
G. D. (2005). Parental beliefs and decision 
making about child and adolescent immu- 
nization: from polio to sexually transmitted 
infections. Journal of Developmental & Be- 
havioral Pediatrics, 26(6), 441-452. 

Sudor, K. (2009, January 15). Ivan Bakos: Kri- 
tici o¢kovania jednoznacne Skodia. [Ivan Ba- 
kos: Vaccination critics are clearly dama- 
ging]. Retrieved from _http://www.sme. 
sk/c/4263387/ivan-bakos-kritici-ockovania- 
jednoznacne-skodia.html#ixzz3j}OGPNBgp. 

Tvardzik, J. (2015, May 20). Ockovanie: 
Kolektivna imunita je v ohrozeni. Epidémia 
je realna. (Vaccination: Herd immunity in 
danger. An epidemic is a real possibility]. 
Retrieved from http://www.etrend.sk/ekono- 
mika/ockovanie-kolektivna-imunita-je-v- 
ohrozeni-epidemia-je-realna-varuje-expertka. 
html?split=1. 

Walther, S. (2011). A parent’s decision on im- 
munization: Making the right choice. Pediat- 
rics, 127(Supplement 1), S5-S8. 

Zottarelli, L. K., Sunil, T. S., Flott, 
P., & Karbhari, S. (2012). College student 
adoption of non-pharmaceutical interventions 
during the 2009 HINI influenza pandemic: 
A study of two Texas universities in Fall 
2009. Preventive Medicine, 55(5), 497-499. 


ANNEX: GENERAL OUTLINE 
OF QUESTIONS 


A. Vaccination in general 
What comes to your mind when you hear the 
term “vaccination”? 
What do you associate with vaccination? 


B. Relationship with physicians and _ the 
pharmaceutical industry 
Have you ever engaged a paediatrician in 
discussion regarding their conclusions or di- 
agnoses? 


Vyzkumné studie / 117 


What is your opinion regarding the medical/ 
pharmaceutical profession? 


C. Own Experience 
Please think about your own vaccinations - 
what was your experience? 
How did you react the first time your pae- 
diatrician introduced the topic of vaccinating 
your child? 
How did your paediatrician inform you about 
your child’s vaccinations? 
Did you collect any additional information? 
Do you have any experience of non-manda- 
tory vaccinations? 


D. Experience of Others 
What was the role of the child’s father in 
making vaccination-related decisions? 
How did your parents, significant others or 
peers react? 
Do you know anyone who has suffered from 
a vaccine-preventable disease? 
Do you know people who made vaccination 
decisions similar to yours? 
Did anyone encourage you to vaccinate or 
not to vaccinate? What were their arguments? 
Do you recall any controversial information 
regarding MMR vaccines? 


E. Debriefing 
Is there anything else you would like to add? 
Did the discussion raise any questions that 
you need answering? 
How did you feel about this discussion? 
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SUHRN 


Ako vnimajt slovenské matky 
o¢kovanie deti: analyza fokusovych 
skupin 

Problém. Poéet odmietnuti o¢kovania na Slov- 
ensku rastie. Do augusta 2012 bolo zazname- 
nanych 1291 pripadov odmietnutia o¢kovania. 
Do augusta 2013 tento pocet narastol na 2595 
pripadov. Ciel’om tejto Studie je zmapovat’ temy 
a heuristiky, ktoré vstupujt do rozhodovacieho 
procesu rodiéov o o¢kovanit ich deti. 

Metoda. Autori zrealizovali Styri fokusové 
skupiny s matkami malych deti do 5 rokov 
(N = 34). Data prepisali a analyzovali softvérom 
pre kvalitativnu analyzu metddou tematickej 
analyzy. 

Vysledky. Matky prveho diet’at’a Casto uvadzali 
tlak urobit rozhodnutie ohladom vakcinacie 
v stresujucom kontexte novorodeneckych preh- 
liadok. V takychto podmienkach matky siahaju 
po heuristikach v rozhodovani a rozhodnutie 
robia pod vplyvom strachu. Autori popisali 
niekolko heuristik, ktoré m6zu zohravat’ rolu 
v procese rozhodovania. 

Diskusia. Rodiéia sa snazia vybalansovat’ po- 
tencialne rizika o¢kovania ako aj neoékovania. 
Opakovane sa vynara tema d6évery v systém, 
ktory éasto nie je schopny vhodnym spdsobom 
odpovedat’ na otazky tykajice sa bezpetnosti 
ockovania. 

Zaver. Otkovanie vnimaji mnohé _partici- 
pantky ako kontroverznu medicinsku interven- 
ciu. Rodi¢ia potrebuj pomoc pri rozhodovani 
o o¢kovani svojich deti, najma formou jasnej, 
stru¢nej, vyvazenej a tiez empatickej diskusie s 
pediatrom. Poméct’ rozhodovaciemu procesu by 
mohli vhodné rozhodovacie pomécky. 
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